FINANCIAL STATUS REPORT
(Short Form)

1. Federal Agency and Organization Elsment to
which Report is Submitted

2. Federal Grant ar Other Identifying Number
Assigned By Federal Agency

OMB Approval No. 0348-0038

Page 1 of 1

. 0085.DC-2003-12 Legislative Ene
Denali Commission Projosts tes o
3. Recipient Crganization (Name and complets address, nduding ZIP cods)
BTATE OF ALASKA
Alaska Enargy Authority
813 Wost Norther Lights Bivd.
Anchorage, Alaska 99503
4. Employer identification Number 5. Recipient Account Number ar Klentifying 6. Final Report [7. Basis
Number
y B : 31000
200011 & =
8. Funding/Grant Period (Sea instructions) 9. Period Cavered by this Report
From: {Month, Day, Year) To: (Month, Day, Year) From: {(Month, Day, Year) To; (Month, Day, Year)
112472003 13172008 THIZ00T7 9/30/2007
10. Transactions: I i n
Praviously This Pariod Cumulative
Reported
a Total outlays 5,818,795.39 18,822.67 583761855
b. Recipient share of oudflays 0.00 0.00 0.00]
c. Federal share of outiays 5,818,705.89 18,822.67 5,837,618.56|
d. Total unfiquidated obligations 202,706.25)
€. Recipient share of unliquidated obligations 0.00
f. Federal share of unliquidated obligations 20270625
g. Total federal share {Sum of linss ¢ and f) 6,040,324.81
h. Tolal Federa) funds authorizad for this funding period 6,103,188.24
i. Unobligatad batance of Federal funds (Line h minus line g) 62,073.43|
1. Indirect Expense 2. Type of Rals (Piace X" in Appropriate box)
[ Provisional [ Predetermined 3 Final 3 Fixad
b. Rate c. Base {d. Total Amount 0. Federal Share

12,

Remarks: Attech eny explanations deemed necessary or information required by Faderal sponsoring agency i compliance with goveming legislation

Reporting ks requirad on an annual basis. However, DC parsotine! have requested the SF269 quarterly and AEA has agreed to this request.

purposes set forth In the award documents

13. Cerfificatiore 1 cerfify to the best of my knowiedge and belief that this report is correct and complete and that all outlays and unliquidated obligations are for the

Typed or Printed Name and Title Telephone (Area code, Number and extension)
Amy E. MeCollum, Controler (907) 269-4620
Sig Authodzg Daig Report Submitieg

[ eter 30, 2007

o Siandard form 268A (Rev. 7.87)
: Prescribed by OMB Circular A-102 and A-110



